24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
x 
a 
© 
a 
cs 
g 
i} 
= 
3° 
o 
=} 
2 
= 
i] 
= 
2 
2. 
= 
s 
‘= 
2 
2 
@ 
5 
= 


iS 
s 
al 
Fa 
es 
& 
2 
= 
Ss 
2 
= 
3 
o 
3 
gS 
3 
£ 
@ 
= 
> 
3 
> 
3 
es 
2 
£ 
® 
& 
= 
oS 
E 
< 
Pa 
> 
s 
a 


MARTLAND STATE DEFARIMENT OF REALIA 


1 05 9 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} ) CERTIFICATE OF DEATH 15960 
a Teareee). Middle Lost 20. DATE OF DEATH 2b. HOUR 
SG: @ ar print) ’ . | Do 
5 ; ee Mar. Elizabeth Forrest Anderson MdAprif Y4 969" M 
= 3. SEX 4. RACE S. DATE OF BIRTH se = ears IFUNDER | YEAR | IF UNDER 24 HRS. 
irthday) ‘DAYS | HO HN, 
2 & 6 Female Negro Nov .25,1891 OT ves pee ee as, 
7a BRTHPLAGE (Site or Foran [74 CTZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[_] | COUNTY OF DEATA 
AS count = 
Son ” Maryland USA widowen [X) __pivorceo St. Mary's Md. 
= a= 10, CITY OR TOWN OF DEATH 11. NAME OF ale OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION {Kind of wark dane 1b. KIND OF BUSINESS OR 
=Fy/ give street address during most af warking life, even if retired.) INDUSTRY 
= / Leonardtom St.Mary's 7 , 
3 Es oe RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2, lodmission} STATE 13b. COUNTY, * 
Ees/7 Maryland St.Mary' exington PhiSfl "°&) IRt.1 Box13A19 
~~ € mS / 14, FATHER’S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle Lost 
se 
res Daniel ae Sarah Kane 
eS 160, WAS DECEASED EVER Te ARMED — : BUR Veen 17. INFORMANT Address 
eee a5 ge war or dates of service 
Bes TS Ue ee < phen 0-161297B [Edward I.Anderson same as # 13 
ao ——— 
see 18. CAUSE OF DEATH (Ener only ane couse per line fafa), (Rand (0) ; WN ONSET AND DEAT 
oot PART |. DEATH WAS CAUSED 8Y: 
Seo ” IMMEDIATE CAUSE {0} 
2E2 TS 19 7 
ry S 4 DUE TO, OR AS A CONSEQUENGR OF 
Nets Conditions, if ony, which gove 
=e tise to immediote cause (a), 
Bee stoting the underlying cause DUE TO, OR ASA CPNSEQUENC OF 4 
eae ee eT Ae () 
S = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITIQN GIVEN IN PART I(a) 


= 

S ae 

3 = 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S 2 

B=) = YS C7 NOC] CAUSES OF DEATH’ 
& 

2 & [2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Stem 18.) 

ay & [Cor contrieutinc (7) cause oF OeaTH HOUR Bt Month Doy Year 

= & [lif either, natify medical examiner) P. 19 

g = J 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (cd HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R..D. No. City or Town County Stote 

oH While 7 Not whil OFFICE BUILDING, ETC. 

oS 

2 

= 


director, page 3 shauld be detached for use as the b 
, should be filed with the State Dept. of Health prior to burial 


ot wark > A 
ET he. ATT 196 F, that (l) (wertast 
= 7, tin (my) (Gemeepinian Co accugigl of the date dhd hour and from the 
2 2b, SIGNATURE ai 
i 
ATTENDING STAFF 
£ pa ae Ah Leos" Meo ps Sn Me OL ee 
ase 72d. PHYSICIAN'S Tae. ADDRESS 
3 | _ANE(Ie)__t Pames P, af arboe Ms D. Great Mills; Maryland 
5 Frc, BURIAL CREMATION, | 238. DATE 23c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
2 Burdar’” tL Ap 969 Peter Clave Ridge, St.Marv's, Maryland 
j 7A, FUNERAL DIRECTOR te 25a, RECD BY REGISTRAR || 23b. REGISTRARS SIQKATUTy 
VR AIS + 
45M - Mg W.Clarke Mattingley Leonardtown, Maryland otAPR 7 1969 LOtortag does 


i MARYLAND STATE DEPARTMENT OF 
5 5 6? HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0596 h 
Ctem23 FilmGy11 ufi7/69 kk CERTIFICATE OF DEATH ; 

: 5 T. DECEASED-NAME First Middle s 2a, DATE OF DEATH 2b. HOU 
€ (Type or print) (Qxmp we ERY Hh ¥ & A 
3 / Rs Shere] 1 ene Bryan b 65 16:14 
3 2. € 3. SEX 4, RACE 5. DATE OF BIRTH , IF UNOER 24 HRS. 
P= oy la) OAYS MK 
5 2 Female Negro 4-9-69 ees led a SL its 
2 2... 3 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [] NEVER MARRIED] | 9. COUNTY OF DEATH 
= es country) 

Sees Maryland WIDOWED []__ DIVORCED [1] Marvis Nd. 
=« #88 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

= “c= Give street address) during most af warking life, even if retired.) | INDUSTRY 

= 355 Leonardtown t 

> BS * [130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13d. INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 

Sher py [odmission) STATE 5.) 13b. COUNTY, Sy Ys—] nol] 

ER Sey (5 | eee ee 2 A 
2, aoe V4: FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 

ae / Julian Leonard Bryan Cynthia Marie Campbe 
E £3 Te WAS La EVER WS ARMED FORCES? ‘ 17. INFORMANT Address 
Ze NO, ni) ‘yes give wor oF service) a 
e5 es) Mother Box 7,Ridge, Maryland 
s a es een A 1 ELS El 


PROXIMATE INTERVAL 
fd (<).) rr Crit 


th 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 
PART |. DEATH WAS CAUSED BY: Ln 
IMMEDIATE CAUSE (a) 


fife DUE TO, OR A ae 
Conditions, if ony, which gove (b) jel FAY Ca atatN boask df bbe 


tise 10 immediate cause (a), 
Stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 


last. (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATEOF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys no] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, lem 18.) 

[[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 

+ either, notify medical exominer) M. | 

WIURY OCCURRED | Zle. PLACE OF INJURY (AT HOME Fa SIRE FACOR) ZTE LOCATION Street or RFD. No. City or Town County State 
an le [Not while OFFICE BUILOING, ETC. 

lot work —_ot work. 


The low requires that the death certifi 


Page 4 may be retained by the haspital ar ottending physicion. 


at 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


22a. | certify that (I) (#eschespitet) attended the deceased fram Uf], VeF, ta FL LL), \9EXZ_., thot (1) (ye) last 
sow the deceased sie “n b> 19 £7, and that fn fa (our) opinvon deoth ocdugfed on the date Ay ‘hour ond from the 
4 causes stated “| A) (norte i i€w the boty after death. 


2b. SIGNATURE Z “a ee DATY 4 
+“ pirecror OO ens, O a 

22d. PHYSICIAN'S “4 - nie Se 

NAME (Type) eae Te arboe,M.D. | Great Mills, Mary and 


F730. BURIAL, CREMATION, | a DATE 3c. NAME OF CEMETERY OR CREMATORY 2. OGTR (ae Town) (oem it 
7 eer aD, oe ,1969| St. Peter Claver Cem. Ridge de 


Sh_EYNERAL DIREGOR ADDRESS. 25a. REC'D BY 4 1969 2b. Ch ebay SIGNATURE 
VR AIS (4) 6] ie e 
ao V Robinson Testor atown Maryland Robinson's" Lednardtown,Maryland || APR14 1963 |. Chiartag Mosds 


" 
So 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


~@ 
SS 


{ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the haspital ar attending physician. 


n 24 hours after death. 


e funeral 
Pages 1 and 2 


sti 


72 irs after death. 


pers 


lease remave corban pa 


fi 


physician and completely filled i 
|, and in any event, within; 


hen p 


, crematian, or remava 


transit permit. 


e 3 should be detached far use as the burial 
filed with the State Dept. af Health prior to burial 


fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
shauld be 


director, p' 


< 
3 
> 
a 


ie DECERSED-NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
@ oF print} Month De 
yearn @ Griffin Fad Campbell April “""26,°" 1988 4 
3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE (In ia FUNDER | YEAR [IF UNDER 24 HRS 
birthday WONTHS | DAYS Lo 
¢ Male Negro Jan, 5,1909 BO vas Sree | 
\ ]7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MarRiEDRe] [9 COUNTY OF DEATH 
] country} 
‘ Maryland USA winoweo [] —_vivorceo [] St. Mary's Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital ‘12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
A n et od i ing | i IND 
} Park Hi give Coittieys Rest Home during most of working life, even if retired.) USTRY 
iba USUAL Lae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY 13e. STREET AND NUMBER 
ladmission) STATE 13b, COUNTY 
) SW’ Maryland [ St.Mary's Bt.George Isiéid ™ 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Joseph Campbell Georgiana 1g 
T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes, na, or unknawn) | (if yes grve wor or dates of service) 
Mary ianc 
‘APPROXIMATE INTERVAL 
PART |. DEATH WAS CAUSED BY. ae 
bs es IMMEDIATE CAUSE (0) | Ladd 
Conditions, it ony, which gove 
tise ta immediate couse (0), (b) 
sfoting the underlying couse DUE TO, OR AS A C 
lost. aa oe 
) K Ars’ he 
z A {\ YVAAAD Of h AAAAA ‘. 
= [190. DATE OF OPERATION | 19b. COND OPERATION WAS PERFORMED Do. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘ CAUSES OF DEATH? 
Xl= SE) No 
S [2To. ACCIDENT WAS UNDERLYING — ]21b, TIME OF INJURY Dic HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18) 
& | Cor conteisutnc (] cause OF beat HOUR AM. Month Doy Yeor 
S [if either, natify medicol exominer} PM. 19 
= | 21d INJURY OCCURRED [Zie. PLACE OF INJURY (A HOME FR SEE FACTOR.) OTF LOCATION Street or RED. No. Gity or Town County Stote 
While oO Not while OFFICE BUMLOING, ETC. 
lot work —~_at work Ss 
(thisshospitat-uttended,the/decensed fr , 9D5", ta FLAAD Of, that (I) Gap} lost 
ge alive on — 19_£)7 And that in (my) (gsekopinion death occutéd on the date énd haur and fiom the 


/ 


- x MARTLAND STATE VDEFARTMENT Ur HEALIA 
95968 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05962 


CERTIFICATE OF DEATH 


b Nich 


BURIAL, CREMATION, 23b. DATE (/ 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BeeGat” | April 29,1969 St Lukes Cemetery St George Island, St.Mary's,Md 


24. FUNERAL DIRECTOR ADDRESS. 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtow, Maryland | omMAY fChantns Veectgs 


sa | 
FOR STATE 
HEALTH DEPT. 


This certificate should be executed within 24 haurs after soi ®., deloy is 


TO oepur ica EXAMINER 


18. Give Pages |, 2, and 3 ta 


ce NGS 
ame 
Cc 
a 3 
a 
= je 
=e 
= @ 
5! aq 
2 & 
= a 
a 
> 2 /l 
z = 
caus: 
i=) = 


ered 


, cremation, or remaval, and in any event within 72 haurs after death. 


5 moy be retained far yaur files. { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages ‘and 2 


Health priar ta bur 


VR AISME (5) 
TOM REV. 1/68 


MARTLAND STATE DEFARIMENT OF REALIA 


0596 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 59 's 3 
% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1 BEES Na First Middle Tost 15 DATE KNOWN Worth Day Year 70 HOUR 
uy Millard Fillmore Connell}: beara wtp April 25,19 69 n 


3, SEX RACE 5. DATE OF BIRTH 6 A i 2c. DATE PRONOUNCED DEAD 2d. HOUR 
s - ui Mat 
Male White | August 5,1888| BO sl | | OT Lapras 69 
8 


70. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [SqNEVER MARRIED [_] | 9. COUNTY OF DEATH 


county) Maryland USA moowo Tj over | St, Mary's Ma 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
= Leonardtown Give street adds c+, Ma 5 Count: during most of working life, even if retired.) [INDUSTRY 


13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare} 


Tac CHV OR TOWN —_])5U WsDe CTY WIGT | Tbe, STREET AND NUMBER 
rnc “Maryland |" es y's Leonardtowm| ‘O & 


14, FATHER'S NAME Fisst Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 


Leftridge Connel Sarah Bradburn 
760, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


‘yee ae .-8968T|Mary Maude Connelly Leonardtown, Maryland 


‘APPROXIMATE INTERVAL 
BETWEEN ONSE ATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Canditians, bod which gave 


rise ta immediate cause (a), (b) o i? ad. 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. "Sie 
a (9. SE - e 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
z= 
= 190. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? vs] NO Xx 
& [ilo. EXTERNAL CAUSE WAS 2b, TIME OF INJURY Manth, Day, Year 2c, HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B.) 
sz | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
3S [Cause oF Oath P.M 19 
= [2id INJURY OCCURRED | 21e, PLACE OF INJURY (At home, farm, street, 214. LOCATION Street ar R.F.D. No. City or Town County State 
wHtte NOT WHILE foctary, office building, etc.) 


at wore [_] ‘at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian Dg Inquiry (Aj, and in my apinion 
death resulted fram: Na causes Aw. Accident [_], Suicide [], Homicide [_], Undetermined manner 
J CHIEF MEDICAL EXAMINER oO 


Rent 2%, DATE SIGNED 
SIGNATURE Mo. ASSISTANT meDicat EXAMINER [7] eS. 
EXAMINER'S 5 SS DEPUTY MEDICAL EXAMINER [&X] ¥ AP, 
NAME (Type) William H. Patrick M. D. ADDRESS(Street, city, town, ar caunty) J? ie Lf. . 
BUR, CREMATION, 7b, DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) 
ye . 2 
Burial” April 28,1969 ST. Aloysius Leonardtown, St.Mary's Md. 


24, FUNERAL DIRECTOR ‘ADDRESS GMAY 1 (969\_. Raa SIGNATURE 
W.Clarke Mattingley Leonardtown, Maryland oMAY 1 1969 | gone P sana De ; 


é = 


; executed within 24 hours after death. 


The low requires that the death cértifftare 


Page 4 may be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND STATE DEPARTMENT OF HEALTO 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 059 64 
FO 4 
5970 CERTIFICATE OF DEATH 
<2 T. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b, HOUR 
ess pees pel John Charles Feeser April Meth 18 Pov 1 96q M 
275 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In yeors IF UNDER 24 HRS. 
pad Male White March 20,18% id is 


7a BIRTHPLACE (Soe or Foreign 7, TIN OF WHAT COUNTRY? 8 arnieo PE] NEVER MARRIEDE-] | COUNTY OF DEATH : 
Penna U.S. A. winowen ] __bivorceo [J] St, Mary's re 


aie 


224 10. CITY OR TOWN OF DEATH TT. NAME OF ete OR INSTITUTION (if not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ta " ive street '" 
=8200 Great Mills, give street oddress) repped ehHareee He. even if retired.) INDUSTRY 
2 s a ¥30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LimiTs? —113e, STREET AND NUMBER 
ae 3 /% lodmission) SMa ryland 13b. COUNTS + Ma: ts Great Mills] SO ‘gx 
§ ¢ ae: 
See 14, FATHER'S NAME ‘First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
ee 8 
aS f John Charled Feeser Enma Myers 
SBE Téo, WAS DECEASED EVER IN US. ARMED FORCES? 16b SOCIAL SECURITY NO. | 17. INFORMANT Address 
sas 
Ses Terre-orinnown) [treme _|176-01-6102_| Claudia N. Feeser Great Mills Maryland 
Z2es L'70- o SL 
ago PPE 
oe 18. CAUSE OF DEATH (Enter only one couse per liesfor (0, {b), ond (°).) ~ BETWEEN ONS ANO DEAT 
£2 PART |. DEATH WAS CAUSED BY: Tf 4 
S=5 IMMEDIATE CAUSE (0) _(_ gf“ LT VEO LAF IVAN TLC A 
oss 4 o DUE TO, OR AS A GONfEuENcE oF = / J i = a 
as es Conditions, if ony, which gove lA 9 g , & 
=e ¢ tara iprnGiae case (b), CMV [PAAR Ee ae EL 
Be s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF i 
pes lost. 2 F; ) 
3 sl 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONPRIBUTINB TO DEATH BUT NOT RELATED 1 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
tebe, AIALE 
LOCUS TAA tt AN 
190. DATE OF OPERATION=7 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Xx yes [] No] CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 

[JOR CONTRIBUTING [7] CAUSE OF OFATH HOUR A.M. Month Doy Yeor 

Uf either, notify medicol exominer) P.M. 19 

2d, INJURY OCCURRED | 2ie. PLACE OF INJURY Ie HOME, FARM, STREET, FACTORY.}] 214. LOCATION Street or R.F.D. No. City or Town County State 
While — Not while OFFICE BUILDING, ETC. 


fat work — _ot work. 


apsed fom___—— «19S, to. UL TPs, \9 a7 , that (I) 2) lost 


19 ng , and that in (my) (aggpopinran death acgiryAd Gn the date nd hour and from the 
ew thybadf after death. : 


“ tip 
) (usp) (dior toes at 
Luk fail yo Mee pies 08 TTT £9 


Ayooe M, D, Great Mills, Maryland 


faof— --__- 
Sb. 
p 


OT 
BURIAL CREMATION, {| }23b. DATE (7,23 NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) ———_—(Stote) 
Bueaatisrecth) Trinity Memorial Gardens | Waldorf, Charles, Maryland 
yy [/24- FUNERAL DIRECTOR ADDRESS : 2S hey TEARS SRA 
am 1¥h\ [WeClarke Mattingley Leonardtown, Maryland vAPR 22 196QG Yoo ha coors 


22b. SIGNATURE 


je 3 should be detached for use os the bi 
filed with the State Dept. of Health prior to burial, 


fi 


director, p 
should be 


< 
3 
> 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


sauses stated abave, (!) (we) (did) (did nat) view the bady after death. 


2b. BIGNATUR 0 \) iene is, ei 2p DATE SIGNED 
prac DEGREE PHYS PK thecoe O is O E/E 


Ol en teeth 
22d. PHYSICIAN'S ‘22e. ADDRESS 


LSet) John F. Fenwick,M.D. Leonardtow M 
BURIAL CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
RE ‘Speci a A 
Burial” |April 15,1969] St Aloysius Come ardto ry's,Md 
ia. 


ex me p12 
74. FUNERAL DIRECTOR ‘ADDRESS 0. RECO R Zp. REGIE S STONE) rw 
=F “) W. Clarke Mattingley Leonardtown, Maryland | par BPR Le 19 5 
we 


directar, page 3 should be detached far use as the b 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
05971 tee 
CERTIFICATE OF DEATH 9965 
£ Me 1 eee ose First Middle Lost 20. DATE OF DEATH 2b. HOUR P 
S ozo ype or print ‘J «4 Month Doy feor 
8 $538 Lisa Marie Hen April 14 g 12: 08 
3 a: 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE in ce AL eae 
a>, a st Di 10Y} OF 
2 aE Female White Ap 20% oe a 8 
3 E: To ett (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. wappieo [7] Never MaRRIEDE<] | 9. COUNTY OF DEATH 
x eS 2 ee WIDOWED DIVORCED ' 
& war aryland a) Ma Md. 
ic 2 a2 1D. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ ct iS = ; / iowa retown give street pi eB . Mary's Hosp. during most of working life, even if retired.) INDUSTRY 
oo > /h 
>» BSE k 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore |13c. CITY OR TOWN 134. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
2 pores lodmission) STATE 
ae Maryland Hollywood | "SO Ok} R Box 129 
Bi SE 
as\0 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ees Larr Leon Henr Nancy Janette Guye 
£ 285 T6o. WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITYNO. ‘17. INFORMANT Address 
i gas Yes, no, or unknown) | {if yes-give wor or dates of service) 
= eS . MOtLDE 
= a5 33 p34 SSS SSS SS "APPRORIMATE INTERVAL 
Sy tere 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) BETWEEN ONSET AND DEAT. 
= eo PART |. DEATH WAS CAUSED BY: = 
8 SE5 ee IMMEDIATE CAUSE (0) _£2.2¢-¢53 x « 
3 az 
2 S85 fy / DUE TO, OR AS A CONSEQUENCE OF g 
—— 2S Conditions, if ony, which gove y / = 
tien < re rE ise 10 immediate cause (0), (b) a a see 
#5258 stoting the underlying couse. DUE TO, Qi AS A CONSEQUENCE OF 
2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a! 
sana3 CON ESSE UNSAID EN ) 
-Oc o 
2 Set z= 
2 38 2 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ad = 
z €3 = E Ys No CAUSES OF DEATH? 
sa5: ee  [2To. ACCIDENT WAS UNDERLYING ~]21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
BH#er 3 OR CONTRIBUTING [—] CAUSE Of DEATH HOUR AM. Month Doy Yeor 
Beus 3 {lf either, notify medicol exominer} PM. iT 
3 cee e = ik uth yee 2ie. PLACE OF INJURY (aes ate gl FacTORY.}) 214. LOCATION Street or R.F.D. No. ity or Town County Stote 
4252 ile -—] Not while ETC. 
£ e 5 fat work ot work : : 
Beast 22a. | certify that (I) (this haspital) attended the deceased fram—_____, /9___, ta_______, 19 , that (I) (we) last 
Zins saw the deceased alive an—_________19___, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
4 = 
5 ces 
= = 
= 
£a23 
pia ou, 
= s 2 
io Zz 
Ssz 
o> = 
554 
f=s 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires thot the deoth certificate be ekecpted within 24 3 afte, 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pi 


TO HOSPITAL OR ® .. PHYSICIAN 


> 
tel 


Pages 
hin 72 hours after déath. 


wy 
om 


popers 


~~ 
= 
<= 
~~ 
= 
= 


and in ony event, 
oS 


en please remove corbon 


physicion and ¢ 
, cremotion, or removal, 


permit. fh 


gned by the aftendin 


3 shauld be detached for use os the buriol-transit 


d with the State Dept. of Health prior to buriol 
er) 


og 
~ 


fi 


should be file 


30M REY, I 


EE 


MARTLAND STATE UEFARIMENT UF AEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 s 
05972 CERTIFICATE OF DEATH 05966 
TBE NE Fist widdle Tost Za, DATE OF DEATH 7, HOUR 
it] 
— James Allan Hill magn Aorar {i 1989 D 
3. SEX 4 RACE S. DATE OF BIRTH Fan a sng 
. last & iY NM 
Male Cuacasian Auguat 25,1912 Byes. Sika ed 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY?  ARRIED BR] NEVER MARRIED] | °- COUNTY OF DEATH 
cant) eee) and. USA wiooweD [-] _IvoRCED [] St, Mary's Me 


10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done 1b. KIND OF BUSINESS OR 
give street addre: 4 during mast of warking life, even if retired, INDUSTRY 
Leonardtowm St.Mary's Hospitai |" Bp ) Btate Road 
Ee ty Eee (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 130. STREET AND NUMBER 
admission) fA’ 7 
‘Mary nd M s Bushwood ie) NO bel 


14. FATHER'S NAME First Middle : last 15. MOTHER'S MAIDEN NAME First Middle Lost 
Samvel Hill dd Ada a) andingham 


To. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee UN Wat Dea Elizabeth G.Hill Bushwood, Maryland 
J 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: (4 “i 
IMMEDIATE CAUSE (a) 
4/0 « hi DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any/which gave 


rise ta immediate cause (0), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


me C) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO [HE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Re ee (en Ses 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Ys NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 
(TUOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PM. 19 


2id, INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, EATON.) 2\f. LOCATION Street or R.F.D. No. City or Town Caunty State 
While o Not while] OFFICE BUILOING, ETC. 
lat wark at work 


220. | certify that (I) (this hospitol) ottended the deceosed from wv” iat_¢ Vey , to CtrL 19 , that (I) (we) lost 
saw the deceased alive an 196 _, offd that in {my) (our) opinion death Sccurred on the dote dnd hour and from the 
couses stoted above, (I) (we) (did) (did nat) view the body after death. 


ae 7 y, {) ATTENDING MED. STAFF 22c. DATE SIGNED 
Lf VM AD vcore AIO TT Mitre AM es 


72d. PHYSICIAN'S Qe. ADDRESS 
NAME (Type) William D. Boyd M.D. Leonardtown, Maryland 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) 


Bulhtpy rest April 969 Sacred Hea Bushwood, St.Mary's, Marviand 
74> FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR, | 290. REGISTRARS STENBTURE 
W.Clarke Mattingley Leonardtown,Maryland ome APR ¢ 1969 orto Hg 


IXIMATE INTERVAL 
BETWEEN ONSET ANO DEATH. 


= 
= 
Ss 
es 
o 
3 
s 
= 


(tote) 


MARTLAND STALE DEPARTMENT Ur AEALIA 


KY DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v 05968 
Item#11,FilmGh11 4/18/69 1m CERTIFICATE OF DEATH 
£ “Ee 1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
& €238 (ype ar print) —-- Estelle Elizabeth Jones April "eh 5,09 1 96@" Pm 
*s 48/5 3. SEX 4. RACE 5. DATE OF BIRTH Ee i fo [eee as am 
i iy os 
3 5 Female Negro Oct,10,1892 é ¥RS, Late ealS 
3 i (3 Tones (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. sapRieD [7] NEVER MARRIED 9. COUNTY OF DEATH 
=) see Maryland USA WIDOWED fe] DIVORCED [-} St, Mary's Md. 
2S | . flo ay or TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
Pa 2 “\ i} Park Hall ave crest fiby's Cae olicne dusing mast af working life, even if retired.) INDUSTRY 
) ve ae REDENCE (Where deceosed lived, if institution: Residence before 13d. INSIOE CITY waITS? | ]3@. STREET AND NUMBER 
lodmissian) Al . 
Maryla Mary" exington PkiEO "eI | ponte Box 56 
14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First ‘Middle last 
Alfred Mathews Mary Ella Johnson 
160. WAS DECEASED EVER wi Us. ARMED FORCES? 16b. SOCIAL SECURITY NO. ‘| 17. INFORMANT Address 
I y08 give war or dat i 
PSS Ores UPR Sig eae era? 136-22-80838 [Lo Smith Rt.2 Box 56 Lexington Park,Md, 


18. CAUSE OF DEATH (Enter anly ane cause per here 
PART 1. DEATH WAS CAUSED BY: 
9 IMMEDIATE CAUSE (0) 
ZL ay / DUE TO, OR AS A CONSEQUENCE, OF 
Canditions, if any,Avhich gave 
tise 10 immediote cause (0), (b) 
stating the underlying couse| DUE TO, OR 
rere 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


cremotion, ar remavol, and in ony event, wi 


transit permit. Then please rem 


gned by the attending physician and\camplet 


Ui) 


= 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 YE CAUSES OF DEATH? 
S sO No 
& 
&S [210. ACCIDENT WAS UNDERLYING = 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
4 (COR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M. Month Doy Yeor 
S (If either, notify medicol examiner) P.M. 19 
= | 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (er HOME, FARM, STREET, Sh) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
Not w OFFICE BUILOING, ETC. 
lat work —_at wark es 
22a. | certify that (I) (this hospital) attended tha deceased from_Ce 7 — Wes, to Lal 2" 9p 7, that (I) (see) last 
saw the deceased alive an. 19 , and that in (my) (aur) apinian death acéurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death 


ATTENDING MED STAFF 2c. DATE SIGNED 
ia x) iw DEGREE pHys, Pl obrectoe (pays Qn YY Y, 69 
G: Mi 


i 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be ex 
should be filed with the Stote Dept. of Health priar to burial, 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use os the b 


Tad. PHYSICIANS Te. ADDRESS 
ete! P. J, Bean M.D. aryland 

BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 

April 10,1969 St, Peter Clavers Ridge St,Mary's Maryland 


“ 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b,_REGISTRAR'S SGN TURE < 
R AS ; ‘ 
am 1/@N| W.Clarke Mattingley Leonardtown, Maryland APR 9 1969] forte, ; 


se < MARYLAND STATE DEPARTMENT OF HEALTH 


220. rane thot | took chorge of the remoins described obove, held an ar =e Inquiry], ond in my opinion 
deoth resulted from: __Noturol couses [_], Accident KJ, Suicide [1], Homicide ([], Me aie eta oO 
CHIEF MEDICAL EXAMINER [_] 


— 


4 
= 
= 
3 
> 
2 
> 
® 
= 
= 
ig 
@ 
a 
> 
S 
( 
wn 


—_— 
—bs 97 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 059 69 
VOs 
FOR STAT MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. i Ba First Middle Lost 20. ne ere Manth Day Year 2b, HOU 
ype ar Print ESTI. 
228 % DE_ LANDIS McCOY ora mateo (A) APR. 15 1969] 12:45 
Be 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE fn yeors 2%. DATE PRONOUNCED DEAD 24. HOUR 
o z -- ts ost birthday) MONTHS DAYS HOURS ‘MIN. ho Da Year 
e 5s Be HITE 9/30/1938 ORs. Nien 969 _2300P 
ie & fa, BIRTHPLACE Tate or foreign [7b CITIZEN OF WHAT COUNTRY? 8. MARRIED [XJNEVER MARRIED [] | 9. COUNTY OF DEATH 
@ Bera oul TRGINIE wowed) owortOO} | om Marys Md. 
= Sie = 1D. CITY OR TOWN OF DEATH IT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark done |12b. KIND OF BUSINESS OR 
oad A give street address) durin, {working life, pp etired) DUST 
= @ — 
wei = MECHANICSVILLE SdHéonHdad OF EDUC. 
Sof 2 130, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 1c. CITY OR TOWN Tad INSIDE CTY UMTS? 13e. STREET AND NUMBER 
Sad Es / Z| admission). STATE 13b. COUNTY s fC) No HOLMES GOLDEN BEACH 
= 3/3 OUSTAMARYS __| MECHANIC: 
oe 28/2 Libya. 34GO 
SES EE / [4 FAWeRs vame First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
feo 2s 
Se eae CHARLES NeCoy ILA 
2 S83 apes ae IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= = ac ‘es, na, ar unknawn} (Hf yes give wor or dates of service) 
; E re NO MRS.BETTY P.McCOY SAME AS # 1 
w/e 18. CAUSE OF DEATH {Enter only ane cause per line for {a}, (b), and {c).) pre toma saya 
2: es PART |. DEATH WAS CAUSED BY: “ ae. 
225 §= ; 5 y IMMEDIATE CAUSE (0) MULTIP NJURIES EXTREM IMMED. 
tf = 2 ae OT DUE TO, OR AS A CONSEQUENCE OF 
gas a $ eo anainanGeit ‘ahy, which gave « 
a). ie Fae rise to immediate cause (a), (b) 
Seo at ae stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
esse 2° last. — ns. i 
ae) —— © a 
2= 5 cof PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 Pes = |S 
Ses oS 
ESs ss = [ 190. DATE OF OPERATION T9b, CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
J = o ? 
est seAl= _—_ WAS PERFORMED eee al 
= 2 a = S & [lo. EXTERYAL CAUSE WAS 21b. A OF INJURY Manth, Day, Year ic. HOW INJURY OCCURRED (Enter nature af injury in UE 1 or Port 2, Item 18.) 
Ants © Fas | PRIMARY ™] OR CONTRIBUTING [7] HOUR A.M, 
e455 4 2S S | cause of DEATH 2 4hp 60 Cele (i =< 
wloces 2 ry i D al Bad 
Za=n sd % iid. INJURY OCCURRED R 21f. LOCATION Street ar R-F.D. No, City or Town County State 
= =< 5, & WHILE rt Ray? - 
x2£ess S AT.WORK at work Ll R ANICSVILLE ST. MARYS MD 
ay eS 
; os 
S*535 3/ 
Sot ew 
es 
256 - 
Seb ed se 
5S tose 
= 2 5 5S 
Bee see 
oa & = 
s2Fes 
So ce e = 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
EXAMINER'S : DEPUTY MEDICAL EXAMINER (2 4/16/69 
Pa NAME (Type) WM.D,BOYD M.D. ADDRESS(Street, city, tawn, ar county UBONARDIOWN , MD. 
aE 4 2b. DATE 2c. NAME ee ls LOCATION (City ar Town) (County) (State) 
10" specify, 
BUREA | B/e9 MeCOY CEMETERY COEBURN, VIRGINIA 


Va ADDRESS 250, REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
2 re, 
SONARDTOWN MD. APR 22 1969] Lermwlas Yo 


VR AISME (5] 


10M REV. 1/68 JOHN M.WELCH 


> 5/9/69 ikke 


— F. MARYLAND STATE DEPARTMENT OF HEALTH 
I pret LLm Gi I0N OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 0 " 
FOR STATE 05975 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5970 
1. DECEASED-NAME First Middle lost 

HEALTH DEPT. eee 20. DATE OMT Month Day Year 2b, HOUR 
Ss DEATH MATED [_] 2 9 69 2:45 
5 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors [_IFUNDER 1 YEAR IF UNOER 24 HRS._T'2c. DATE PRONOUNCED DEAD 2d. UR 

es last birthday) ‘MONTHS ‘DAYS HOURS. MIN, Month Doy Yeor essai 

= Male White [46 27-/7%, LBW, i 1969 2: 
a To, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIE 9. COUNTY OF DEATH 
= ae Pe hi i SA WIDOWED [ DIVORCED St. ' Md, 
ay TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
vai ” A 2 give street oddress) ost Af working life, even if retired.) {INDUSTRY 
2 


’, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| #3. OR TOWN 13d. INSIDE CITY LIMITS? T AND NUMBER 
; 13b, COUNTY FUant Youy Hasoet ‘Trail 


TO vepu Bb icat EXAMINER: This certificote should be executed within 24 hours ofter coi Dy delay is 


of} 
£s 
og 
=z. 
ea 
Sz 
oO 
a 
Ze 
32 
Ss 
et 
= 
2a 
26 
he E culpission STATE €S [J NOL 1 
i 14, FATHER'S NAME First Midtal lost 4 S/MAIDEN NAME First idle lost 
ZLO_S4% : hy ’ 
tae Z LOGE RoM iLL ET 
=S BS Téa, WAS DEGRASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT D ; . 
Spee ene BIBS LU Adon TRAIL 
£ (Yes, np Appnknawn) {It yes give war or dotes of service} MM: oe 2 Al %, 
BE ox (a) ps 6 FS 068 Lope NEW. 3 : 
2 2 
4a a a = 18. cue ROE DERTH (niet oy an couse per line for (a), (b), and (¢}.) serra pa iN peat 
Bs Es IMMEDIATE CAUSE {o) i robably drownin 
(ies id DUE 10, OR AS A CONSEQUENCE OF 
SS. «= Sy f : 
ao ba. Conditions, ifiny, which gove 
ase ES rise to immediate couse (0), (b) 
8 pies stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
xa ee lost. 
< 
Eas = ae — (9. 
= 5 re PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
Eee seaman ie 
= co 
Ses ae 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
32 36 5 
is Seee Us WAS PERFORMED? 
g2 gs /ls YES Gabe NO] 
(2o@ ae & ilo. EXTERNAL CAUSE WAS 1b. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, item 18.) 
ae aie = | PRIMARYSESEOR CONTRIBUTING HOUR A.M, 
re S 
Sssis & [CAUSE OF DEATH 2 PM 2 2 (19 
an ten = [21d INJURY OCCURRED — | 2Te. PLACE OF INJURY (At home, form, street, Z1E LOCATION Street or RFD. No. City or Town County Stote 
y 
Ee50 § RR oer WE foctory, office building, etc.) 
Be, 9 Ss at work LJ at work. ' i j t 
5 > 
S22 5ai5 22a. | certify that | taak charge af the remains described abave, held an Autaps Inspectian [J], Inquir , and in my apinian 
2° 582 9 psy p quiry y op 
. S35 3 death, fram: —_ Natural ;causes Accident (J, Suicide (/ Homicide [7], Undetermined manner [XK 
ass an 
gesze Hah CHIEF MEDICAL EXAMINER [_] 
2sfat 
Ess os SGHAVURE np, ASSISTANT MEDICAL EXAMINER BRK 22b, DATE SIGNED 
et 23° cantina DEPUTY MEDICAL EXAMINER [_] 4430/69. in 
ge 2 52° NAME (Type) ADDRESS(Street, city, tawn, or county) 
gob&R 
2Eno=z 730. BURIAL, CREMATION, 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Tawn) (County) (Stote) 
5 raver | Say 6 Fling, Lien) 
J FUNGRAL DIRECTOR ADDRESS 250. BECD BY REGISTRAR 25. REGISTRARS SIGNATURE 


ben ~ Roos MAY _© 1969 _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
05978 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05974 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 PSE First Middle Lost 20. oa NOR Month Day Year| 2b. HOURA, 
see us KENNETH RICHARDSON baat mateo April 26, 69 |9:00m 


3 SEX G 5. DATE OF BIRTH Pees 2. DATE PRONOUNCED DEAD 7A HOUR, 
Manth 
Male __| Neero pga h/olicg — ws toks «| |] ™" _aprft 26, “69 [9:08 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [2-7 9. COUNTY OF DEATH 
country)| 7° a t 


4900g 


Zh WIDOWED [] DIVORCED ([] St. Mary's Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF'HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

if eet gddress) during most of working life, even if retired.) {INDUSTRY 
Lexington Park BSe"difkiee Drive i 4 j 


Tao, USUAL RESIDENCE (Where deceased live, if institution: Residence before}. CITY OR TOWN [4 WSO GT UMTS? 
! Js NO 


admission) STATE Maryland fb. COUNTY Sr, Mary' s 


long with form PM3. Poge 


Tae, STREET AND NUMBER 
655 Chinlee Drive 


~ 
softer seo, deloy is 
8./Give Poges 1, 2, and 3 to 


\ Bie 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ae d i . 
=e 'S-F 027 4 Fe h erdse 05/12 OC them 


Tees pe i | U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. | INFORMANT ADDRESS 
fes, no, or unknown’ {IF yas give wor or dates of service) “ 
" __ |Melher Same as Jor ll 


18. CAUSE OF DEATH (Enter only ane couse per line far (0), (b), and (¢).) SO 


BETWEEN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Bilateral Puru 
5 nis eS Eco rulent Otitis Media 


i DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave (b) 


tise to immediote couse (a), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
bees 3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? YS<] no 


lo. EXTERNAL CAUSE WAS 
PRIMARY [_] OR CONTRIBUTING [_] HOUR AM. 
CAUSE OF DEATH P.M. 19 


71d. INJURY OCCURRED] 2¥e, PLACE OF INJURY (At home, form, street, TIL LOCATION Stet or RFD. No. Gyan Tom cae 
WHILE) NOT WHILE factory, office building, etc.) 
AT WORK AT WORK 


220. 5 certify thot | took chorge of the remains described above, held an _Autopsy¥], —Inspectian [_], Inquiry [_], and in my opinian 


death resulted-om:  Notural causes [x], Accident [_], Suicide [-], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


2 1b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


Health prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominer’ 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File pages 1 ond2 with the State Depar; 


necessary, pleose execute the certificate, writing the word “pending” in pen 


10 repu @Dbica: EXAMINER: This certificate should be executed within 2 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER Ex) 22b. DATE SIGNED 
2 EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 4/27/69 
NAME (Type) Rona 1d N. Kornblum.M,D. ADDRESS(Street, city, town, or county) 
230. — eo ————————— 
73a. BURIAL, CREMATION, 73. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 


Gi April 28,1969 Zion Fair Cemetery Herrmansville,St,Mary's,Md, 


PA TuNERAC DIRECTOR ADDRESS 75a. RECD BY REGISTRAR _]2Sb. REGISTRARS SIGNATURE 
10M eev. ‘aRL W.Clarke Mattingley Leonardtown, Maryland oaMAY 4 1969 [Ctrcrntisg | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF AEALIA 


] - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05972 
05977 CERTIFICATE OF DEATH 
as is in DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
& 3 (ype or prt) Raymond Harold SHAW Apt? 28 1985 1220 » 


= 3. SEX 4, RACE S. DATE OF BIRTH 6, AE (in = TF UNDER T YEAR [WF UNDER 24 HRS 
@ last bisthgay} MONTHS | DAYS] “HO Wn. 
=o Male Caucasian June 9, 1925 Py YRS. eae eal 
po Ss 
a c=] 


Ta, BIRTHPLACE (tote or Foreign [7b CITZEN OF WHAT COUNTRT? © MARRIED [XQ NEVER MARRIED[-] 9. COUNTY OF DEATH 
ur" Ohio U.S wiooweo [] _ivorceo F] St. Mary's Hi 


Aille 
4 

pep. 
a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= . ; ‘ : hae ' IND 
=§5-7|NAS, Patuxent Riv. Maye" odd Naval Hospital during esto! yarhns He reg Nea red 
s s = Be USUAL BOOS (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN Jad, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 
avo); jadmissian; jATE 13b. COUNTY 
Ees/ ) Maryland St. Mary's | Dameron Yes No Post Office 
s — iS 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Z 
cae William Arnold Shaw Nola Gens 
@gs5 16a. WAS DECEASED EVER bug ARMED pass 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
#2o es give war or dates 
gee BI iighatecerael a | 50 ys aise Official Records 
oe E 1B. CAUSE OF DEATH (Enter only one couse per sare ‘o}, (b}, ond Mea: sata BETWEEN sly AND eA 
oe) oa, PART |. DEATH WAS CAUSED BY: entric' Po 
2 = 6 re IMMEDIATE CAUSE {a) ia tobe as BUSSE 
£Eo dp. / 
5 DUE TO, OR AS A CONSEQUENCE OF 
eft Canditions,“f any, which gave heute flyocardial Infarction 4 days 
5a ce tise to immediote cause (0), (b} 
Bes stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


pe Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a} 


53 
= 5 
QnAaS 
Mmceo 
£ cee = 
2 a a 2 = 190. DATE GF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING. 
238s S Ma ‘i CAUSES OF DEATH? 
offs / S B fl of 
Ss $ 23 & [27o. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B.) 
Beet | Cor contriputinc [-) cause OF DEATH HOUR AM. Manth Day Yeor 
BEevs 5 [i either, natify medicol examiner) PM. 1 
6 82+ = | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (o: HOME, FARM, STREET, DERE) 21. LOCATION Street or R.F.D. No. City or Town County State 
Se ec While 5 Not while OFFICE BUILDING, ETC. 
oi a a 
ea ahs lat work —_at work = 
> Bes 22a. | certify that (I ‘attended the deceased fram_19 April 19.69 ,ta_20 Ap 1969, that (I) (pe) last 
Heaq H 5 rs 
spo saw the deceased alive an_20- 2 Ne and that in (my) famr) apinian death accurred an the date and haur and fram the 
geese causes stated abave, (I) 389) (did) ( view the bady after death. 
2 iw] oe 22b. SIGNATURE ae ae STARE 22. DATE cpu 6 
a . 
ee LZ : DEGREE PHYS. fk) pirector OC pas. C1} 20 April 1969 
S528 ZS [ é . . 
Sa s= ‘ 22d. PHYSICIAN'S Vw es, 22e. ADDRESS 
2 = ca NAME Type) S OY, LCDR MC USNR Naval Hospital, NAS, Patuxent River,Md. 
~ss or = 
oS Re Bo. BURIAL, CREMATION,® | 23b. DATE C 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {Cauntyy (tote) 
eoss REMOVAL (Specify) % : Ride St. Mary! Mae Laced 
=) 3 2 An 969 endship dge - Mary's, Marylan 
VRAIS 


24. FUNERAL DIRECTOR ADORESS 2Sa. RECO BY See AR an AS REG) R’S SIGI TURE 
oa av, *) 7, Clarke Mattingley, Leonardtown, Md. ome MAY a9 4 Cl cdg Yoel 


1 Teens 58S “MIABAT. « ia GCORIG $0) Wr PRESTON STREET. PRRTIMIORE I 


44/22/69 RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 05878 
, a ‘ % 
FOR ST, U597S MEDICAL EXAMINER’S CERTIFICATE OF DEATH brie dled 
HEALT |, DECEASED-NAME First Middle lost 20. DATE KNOWNEX] Month Doy — Yeor | 2b. HOUR 
(Type or Print) s OF  ESTI- A . 6 bh 
22 Otto Herman tasch peath mateo] April 12, 19 69 M 
so g 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (tn ioe ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
4 Z 1 Dir INI NAN wus Month De a7 
Bg 2 _|wnite arch th,t9u4 | "Ba | | Same a 
od a To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED JCJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ce a aA USA wow] oworeo | St, Mary's Me 
Se 2 TO. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
a: ive street oddress| - durin t of working life, even if retired.) | INDUSTRY 
vere Leonardtown bt.Mary's Hospital |" Farmer’ ! 
oF “] 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. CITY OR TOWN Td IWSIOE CTY UMITS?-T139. STREET AND NUMBER 
i 13b, COUNT 
odmission) STATE. MARYLAND 3b. COU! Mary? eabnty tates Gt NO 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
August Stasch Dorothea __— Sophia Redies 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) (if yes give wor or dotes af service) 


T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
ary C. Stasch Mechanicsville ,Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ime bot aoe 
PART 1. DEATH WAS CAUSED BY: at 


(7 
fr IMMAEDIATE CAUSE (a) | hectares 
7. C 


- - 


fb heme 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stoting the underlying couse 
host ee 


(0. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 


forworded to the Chief Medical Exominer's Q 


Poge 3 should be used os a buriol-transit permit. File poges | dnd 
Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


10 eu Bbicar EXAMINER 


2 
= 
= 
3 
Ba 
2 
i=} 
= 
@ 
£ 
a 
£ a 
3 3 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s p= WAS PERFORMED? YS NO 
2s »| S [2t0. EXTERNAL GHOSE WAS a Aa INJURY Month, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ree = | PRIMARY [AOR CONTRIBUTING HOUR A= 5 
Ses © | cause oF DEATH ce om &-/2 nO | Sek evebice9 over Core Bork Links. 
ese = [2id INURY OCCURRED a PLACE oF INJURY {At home, form, stret, DIE LOCATION Street or R.FD. No. City or Town 7 County Stok 
=a 5 WHILE (OT WHILE foctory, office builging, etc, Hy 
aN 3 at ORK “Tt WORK [4 Lt y pez, Nel StH. Me 
Fo] A f = 
g a5 “ 22a. I certify that | taak charge af the remains described abave, held an Autapsy [__], Inspectian [24 Inquiry [={" and in my apinian 
beet) S death resulted fram: Natural causes [_], Accident [_], Suicide [4 Homicide [_], Undetermined manner (_] 
6 3.e 
giss CHIEF MEDICAL EXAMINER 
ZuUs 
<3 F224 Ronen up, ASSISTANT MEDICAL EXAMINER [_] 22b, DATE SIGNED 
secs Eranier’s DEPUTY MEDICAL EXAMINER [=~ -/g°-S 
3 e 2s NAME (Type) William D. Boyd M. D, ADDRESS (Street, city, town, or county) 
pe 
Een 


Ea rae CF OON: 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City or Town) (County) {Stote) = 
Burgate™ April 16,1969 St Paul Lutheran Cemetpry Charoltte Hall, Maryland 


RY 74, FUNERAL DIRECTOR ADDRESS Te RCD BY RECT [2 GSTS SAE 
wares, \ _W.Clarke Mattingley Leonardtow, Maryland APR TZ 1969 ¥E eS) a 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote-He executed within 24 hours after deoth 
< JO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STATE DEPARTMENT OF REALIA 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
979 CERTIFICATE OF DEATH 05972 
rr fiw arene First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Type or print] 4 9 Month Dor Yea 
Doroth; Lincoln Edson _ Swann April 12," 1969 M 
3. SEX 4, RACE S. DATE OF BIRTH ‘S AGE ‘ln pee FUNDER | YEAR [IF UNDER 24 HRS. 
: “g last birthday) MONTHS | _ DAYS TaN 
Femala Cuacasian April 21,1890 8 YRS, ie wl 
SS2 To, BIRTHPLACE (Stte or foreign [7b CTZEN OF WHAT COUNTRY? B. MARRIED BE] NEVER MARRIED] |9- COUNTY OF DEATH 
sc country} x 
See Pennsylvania} U. S. A. wiooweo []__wvoRceo St, Mary's M6. 
2 B= 10. CITY OR TOWN OF DEATH 1. NAME ites OR INSTITUTION (If not in haspitot 12a, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
re, give street oddress) duying most of working life, even if retired.) INDUSTRY 
2s: //| Leonardtowm St. Mary's Hospithi 
2S =” ,_ J M30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTy Limits? 13e, STREET AND NUMBER 
aoe, if odmission) STATI 13b. COUNT’ ’ vis] NOL) 
ac Bary Lang rvs ©£20n OTOWN A 
oES 4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= 
She / Charles Hen Edson Elizabeth V. Yarnell 
& 
o 


160. WAS DECEASED EVER !N U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | {ifyes ave war or dates of servic) 
62-03-10 ompton pwann P.0.Box O Leonardtown ,Md 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c) Pec 
PART |. DEATH WAS CAUSED BY: ‘ Cade 


Then please 


Temation, or removo 


IMMEDIATE CAUSE (0) 


f * i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove Car fi. ‘ 
tise ta immediate couse (a), gn ee 
stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF ‘ 
las. 0 Qa beets SeVerDie Goant Desernn 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN (N PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo nw CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 

{[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

(if either, notify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY ile HOME, FARM, STREET, ie) 2if. LOCATION Street or R-F.D. No. City or Town County Stote 

While 5 Not while [>] OFFICE. BUILDING, ETC. 

lot work —_at work 

220. | certify thot (I) (this haspital) ottended the deceased from . va , to Palg! , that (I) (we) last 
saw the deceased alive on________l9___, and that in (my) (our) opinion death occurred on the date ond haur and fram the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


Q V ) anne ae pre We DATE STONED 
Ve DEGREE PHYS. precror CL) fis CoLeF 


ransit permit, 


gned by the attending physicid 


url 


ae 


MEDICAL CERTIFICATION 


should be fed with the State Dept. of Heolth prior to buri 


22d. PHYSICIAN'S. é 22e. ADDRESS 
NAME (Type) John F, Fenwick M. D, Leonardtown, Maryland 


23a. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) {Stote) 
Buta") |April 14,1969] Christ Church Cemetery | Chavtico Maryland 


Ss ary U 
2A, FUNERAL DIRECTOR ADDRESS 250, RECDERY REOSIRAR | 2Sb~ REGIGIRAR’S SIGHATUR 
nay W.Clarke Mattingley Leonardtow, Maryland oa PRET toey PR Mae It . 


director, poge 3 should be detached far use as the b 


MARTLAND STATE DEFARIMENT UF REALIA 


; ] 05980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 059 ils 
—e, . . 
tems G12 5/L/69 kk CERTIFICATE OF DEATH 

SOs 1, DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b, HOUR 
SE3 gee Paul James Walker April "orh43 % 1969 ‘n 
3 
t=! 7 s 3. SEX 4. RACE S. DATE OF BIRTH 1900 IF _UNOER 24 HRS 

s ‘ HOURS [MN 
235 Male White ves 
7 To. BIRTHPLACE (Stote or foreign [74 IZEN OF WHAT COUNTRY? 8 mapRleD [7] NEVER MARRIED[-] | COUNTY OF DEATH 

\t ee 
= & cul’ Virginia U.S.A. wiowed FY ivoreo] | St, Mary's Ma. 
ASS 10. CITY OR TOWN OF DEATH 11. NAME Tees OR INSTITUTION (If not in hospital 20. USUAL orn (Kind of work done 12b. KIND OF BUSINESS OR 
bake > eg give street address) 5 duging most of working life, even if retired.) INDUSTRY 
333 / 6{_Leonardtom St.Mary's Hospital Store Moréhan 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? —]]3@. STREET AND NUMBER 
@~ &) CP fodmission) STATE 13b. COUNTY, YES NO 
Es 3/6 Mary St..May Abe ae, 
~o E = / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 
ee Lorenzo Walker Alice Josephine 
gS is se WAS Fas EVER ie ARMED pore ; 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ig 4 es awe war or dates af sevice 5 5 
ets ee 218-18-0461 | James P. Walker California, Maryland 
awmo C2 7s ST Oe ere 2m Td 
Se i= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BETWEEN ONSET techie 
£8 PART |. DEATH WAS CAUSED BY: CVA 
SE5 IMMEDIATE CAUSE (0) 
ess Lg DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if ony, which gove 
£5 Ah ts ti (b) 
2e tise to immediote couse (0), 

a 2: stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ie ad lost @ 
= 


g 


le 3 should be detached far use os the buriol 
led with the Stote Dept. of Heolth prior to burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 1B.) 
(TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M. i 


9 
TAT HOME, FARM, STREET, FACTORY, i 
Wie] Ro whe) le. PLACE OF INJURY (ey meneene ) 21. LOCATION Street or R.F.D. No. City or Town County State 
lat work ——_ ot work 


220. I certify that (I) (this hospitol) attended the deceased fromég2oze f _, 19. No Barf /$,19G 9, that (I) (we) lost 
saw the deceased alive cn pase a ee ong thot in (my) (our) opinion deatWoccurred on the date ond hour ond from the 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Poge 4 moy be retoined by the hospital or ottending physicion. 


< couses stated obove, (I) (we) (dé) (did not) view the body ofter death. 
Ss 2b. SIGNATURE P (7 a ao aa 2. DATE SIGNED 
4 y ; = 
= Af L (HOO E. Ce JX DEGREE HS. oirecror CI) pays, C1 - -¢ 
2 8= Tid. PHYSICIANS =~ 5 De, ADDRESS 
go3/ Mine) William D. Boyd M, D, Leonardtown, Maryland 
Soe BURIAL, CREMATION, | 23. DATE Wc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
See REMQVAL Specify) St.Marv' 
e B d An 949 Sacred Hea emetery B hwood t.Ma: Mary nd 
F 24. FUNERAL DIRECTOR ADDRESS So, RECD BY REGISTRAR | 25h. REGHSLG ARS SIGHBTURE 
R AIS! : 0 a 
45M - 1 W.Clarke Mattingley Leonardtown,Maryland oars APR 18 1069 a9 Of 


: 


Poge 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate 


After this certificate has been si 


TO FUNERAL DIRECTOR 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


05987 CERTIFICATE OF DEATH 05976 


Be pokes 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Ss i ho Type or print: < 4 Manth Da Yer 
3 3 SDS | Oita Louise StClair Zellers April 2607 1969 M 
aeken 3. SEX 4, RACE 5. DATE OF BIRTH i AGE (in ip [FUNDER | YEAR | 1F UNDER 24 HRS 
= oo irthday| DAYS | HOURS [— MON. 
2 =e Female White October 8,1903 Bae vas fae Pe 
=) a 3 ee (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED 9. COUNTY OF DEATH 
“ 
= =8s Wanreliend USA WipowenX] _ivoRceD St, Mary's Md, 
= es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 20. USUAL OCCUPATION (Kind of work done —[12b. KIND OF BUSINESS OR 
£ =e = Teonenatede give street oderess M "s Hospital ing most af warking life, even if retired.) INDUSTRY 
Bot 20-5 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
of te 3 / Iedmission) STAT, 5 13b. COUNTY | 4 sie A YES Nok 
) ars q Is ai vanus Ei 

i aS 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle last 
i 2s / 1b 
IEE Peter St, Clair Julia ___Cheseldine _ 

285 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 

santo ee Yes, no, orunknawn) | {lf yes give war or dotes of service) 

Zes == =Oi= 

Sao. = PPROXIMATE INTERVAL 

oF € 18. CAUSE OF DEATH (Enter anly ane cause per lig A BETWEEN ONSET AND OEATH 

= 2 PART |. DEATH WAS CAUSED BY: 

Ses YMMEDIATE CAUSE (a) 

Sas ; DUE TO, OR ASA 

eS Conditians, if any, which gave q 

fi aS tise to immediote cause (0), (b) 

zee stating the underlying cause DUE FO, OR AS 

ae last. {) 

20 Fh 

=5 PART 2. OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATIZ TO THE TERMINAL DISEASE beconomion GIVEN IN PART 1(a} 


3 
5 

1.4 

oo 4 

ce a Fs : 

“2-3, | = [190 DATEOF OPERATION] 19D. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ras 4 2 ai wo CAUSES OF DEATH? 

gs = 

ae] & [a ACODENT WAS UNDERIVING —T21b, TIME OF INIURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18) 

= = J Lok conteisutine (7) cause oF oeaTH HOUR A.M. = Manth Day Yeor 

gts 5 [lif either, natify medical examines) PM 19 

= * | 2d INJURY OCCURRED] 7Te. PLACE OF INJURY” (ATONE FARW STE FACTOR” )TZTE LOCATION Street or RFD. No. City or Town County State 

ENS While -—) Nat while OFFICE BUILDING, ETC. 

zs mo jot work —_at work. 

ge 22a. | certify that (I) (rtesospitel} attended the Pecensed fram 19D FS ta LA AG, 19.67, that (1) (ypllast 
4 saw the defehsed alive an___f poy. Mh , and that in ialaahan death accuréd an the date dnd ‘haur and fram the 

B= causes stqfeg abave, (I) (dig} dw the badd afterdeath, 

Hi = ee SNe / {1 ATTENDING STAFF 

eae = hin J\ASLP EGREE PHYS, irector £1 pays, é 

ss Tad. PRISTINE ' De. ADDRESS 7 

°2 MAMET fbr Jarboe M. D, veovwv Great Mills, Maryland 

sz 

ete 1230, BURIAL, CREB fayon | 2b, DATE 23¢. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City or Town) (County) (Siate) 

So ReHOvE a inya6 (eb Maryland State Amatomy Board | Baltimore, Maryland 

() [ 24. FUNERAL DIRECTOR ADDRESS CD_BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

ion MG\| W. Clarke Mattingley Leonardtown,Maryland APRS 29 1989 | Wena, er eae 


